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CLAIMS AS FIUED - PART I 


FOR 

NUMBER FILEfb J NUMBER EXTRA 

BASIC FEE . 
1 (37 CFR 1.16(a)) 


f TOTAL CLAIMS 
| (37 CFR 1.16(c)) 

minus 20 =\ 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR t\(d)) 


• If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II. 
(Column 1 ) 


ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


Minus 

*' JLY 

Ah 

i <z- 

UJ 

Independent 

(37 CFR 1.16(b)) 

S~ 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CP 

R 1.16(d)) 



(Column 1) 

J' . 

(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST | 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 1 
EXTRA 1 

JDM 

Total 

(37 CFR 1,1 6(c)) 


Minus 



LU 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

.1.16(d)). 


AMENDMENT C I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 


= 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

* 1.16(d)) 


SMALL ENTITY 

RATE 

FEE 


% 







TOTAL 

■ 


OR 


OTHER THAN 
SMALL ENTITY 



RATE 

FEE * 

OR 


$ 

OR 

x$ S*> = 


OR 

x $J&JX 


OR 



OR 

TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

. tIN 1 1 1 Y 

ADDI- 
TIONAL 
FEE 

x $ «2<£ 


OR 



x $ }OC>* 


OR 

x ■ 




OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

x s J^ , 




OR j 





OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



• !! !k 9 T'l CO ' Umn 1 is less ,han ,he en "> in column 2. ^te -0- in column 3 

I thn -M^r. w, Um K ber r reV ; i0US , ,y r- aid W THIS SPACE is ,B ss lhan 20, enter "20" 
If I ho Hlghes Number Previously Paid For" IN THIS SPACE is less lhan 3, enter -3" 
The HiQhes. Number Previously Paid Fg^Tbjal or Independent is .he highest number (ound i 


RATE 

ADDI- 
TIONAL 
FEE 


I" RATE 

ADDI- 
TIONAL 
FEE 

X %^S"- 


OR 





OR 





OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



rhis Siie^fon 7t -.—.I- ,- V,.;"'. ,; , ri-~ r ^7 ."J " '" B nlff " 8SI ™' nbe "°"»1 '■» 'he aporooriale box in column i. 

USPTO .o process, an ^^^T g ^lS^ '^TJv g F R 1 '^^f'V V^'' * ^ ^ '* '° " te b * »» 
mcludmg gathering, preparing, and submitting the completed application form to .he USPTO t1; wltecton « esilma ^ <° "ke 1 2 minutes to complete. 


and Trademark Office, U.S. D— e^ <° «"* Chief Information Offic. u S P 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Bex use ..Alexandria ?W ' 22 3 1 13 1450 SEN ° FEES ° R COhm ™ FORMS TO THIS 

II you need assistance in completing the lam, call I-800-PTO-9I99 and sewer option ?.. 


